
. ~o· rt">ui,<><::t 'Lnu•c1a1"'a ·L,..,W C.:::>nte.- 1nc Entity Name '-" Ud ... -~- u i.., ' a ..., . 'l . 

Address 1 J 11 Lokeshc:-,a D--ive, Suite 402, i...ake Charles, Lows1ana 70601 

Telephone 337-436-3308 Email ww swla-law-center com 

LOUISIANA 

LEGISLATIVE 
AUDITOR 

Tl-us annual sworn financial statement is required to be filed wzth the Legzslatrve Auditor withm 90 days of 
rhe end of the entzty'sfiscal year by sending a pdf copy by email to ereports@lla la gov ,faxing to 225-339-
3986, or mailing to Louzszana Legzslatzve Audztor - Local Government Services, PO Box 94397, Baton 
Rouge, LA 70804-9397 

AF'FIDAVIT 

Personal!y came and appeared before the undersigned authonty, _M_i_s_ty_W_i_lh_a_m_s ___ _ _ _ (officer's 

name), who, duly sworn, deposes and says that the financial statements herewith given present fairly, mall 

matenal respects, the financial pos1t1on of Southwest Lou1s1ana Law Center, Inc (entity's name) as 

of __ 1_2_13_1_1_2_0_24_· _ _ (entJ.ty' s year-end) and the results of operations for the year then ended, m 

accordance with the basis of accom:tmg descnbed W1thm the accompan}1ng financial statements, that the 

entity has mamtamed a system of mternai control structure sufficient to safeguard assets and comply with 

laws and regulations, and that the enhty b.as comphed with ail laws and regulations, except as 

follows N/A 
---------- --------- ------ --

Complete 1f Applicable In addition, Mi5tY Williams (officer's name), who duly sworn, 

deposes, and says that SouthweSt Louisiana Law Center, Inc (entity's name) received r75,000 or less 

m revenues and other sources for the year ended __ 1_21_3_1 _12_0_2_4 _ _ (entity's year-end), and accordmgly, 

1s not required to have an audit for the previously ment10ned fiscal year 

OFFitER' S SIGNATURit OFFICER'S TITLE 

bed before me, ,,,_..,_ day of_~~---cA~-' 20~ 

~OT AR PUBLIC SIGNATURE 

,-; trPA M-4~ ~ 
Sworn F1nanc1al Statement Updated 08/07/2023 



Entity Name Southwest Lou1s1ana Law Center, Inc Fiscal Year End 12/31/2024 

Statement of Receipts and Disbursements 

RECEIPTS (Provide Brief Descnptton) 
1 

Parish anc! City Grants / Support 
2 

Other Grants / Support - Nonpublic Funds 
3 

C1vtl Fees 
4 

Operating Income 
5 

See Attached Schedule 
6 Total receipts (add lines 1 - 5) 

DISBURSEMENTS (Provide Brief Descnpt1on). 
7 

General and Adm1rnstrat1ve 
8 

General 
Fund 

$47,643 00 

$ 26,285 00 

$ 35.525 00 

$461,513 00 

$50,265 00 

$ 621,231 00 

$96,996 00 

Statement A 

Other 
F'Lmd Total 

$47,643 00 

$26,285 00 

$35,525 00 

$ 461,51_3 00 

$50,265 00 

$ 0 00 $ 621,231 00 

$ 96,996 00 ----

Payroll and Related Costs $ 572,391 00 --4------------------ ----- $ 572,3~1 00 

$ 21,461 00 

$ 350 00 

9 
Rent 

10 
Client Expenses 

11 

12 

s 21A6, oo 

$ 350 00 

_1_3_T_o_t_al_D_1_s_b_ur_s_e_m_e_n_ts _ _,_(a_d_d_!1n_e_s_7_-_1_2)~--- $691,198 00 

14 Change 1n fund balance ( Lines 6 minus 13) 

-$ 69,967 00 
15 Fund Balance at beginning of year 

$340,134 00 

----

----

$ 0 00 

$ 0 00 
j_ 0 _Q_Q,_ $691 ,198 00 

$ 0 00 -$ 69,S67 00 

------------------- ----- $340,134 00 
16 Fund balance (def1c1t) at end of year (,A.dd imes 11;- 0 s:: 

-This amount also goas on line '12, Statement B $270,167 Q.) $ 0 co $270,167 00 

Identify the Basis of Accow,tmg, 1f not usmg Cas'.7-Bas:s' _____________ _ 

NOTE If the entity receives any funds from pre•• or p•::;st-adr.::d;catr ,~ :' c0u"'"~ costs, fmes, and/or 
fees, the entity must use one or more of the fo llm11nrm ca::ee:c,·ies ;:1 ~"ci:: f'scer::·~s :!ascrrntion fields. - - ' 
CIVIi Fees, Bond Fees, Asset Forfe,ture/Safe, Pre-Tna! DtVers1or; Pmgrar,,, G.7lT'mai "::ourt Costs/Fees, 
Cnmmal Contempt Fmes, Other Cnmma! Fmes, Rest1tvt1cn. and Probat10n!Paroie/.Super✓1s1on Fees 

Sworn Finar,c1a! St?.temeni Updated 08/07/2023 



Entity Name Southwes·£ Lows1ana Law Centei, inc Fiscal Year End 12/31/2024 

Balance Sheet 

ASSETS (jaiances at yse;:-end) 
- Gaar: and cash equ va1e,.'.s 

General 
Fund 

Statement 8 

Other 
Fund Total 

$ 103,660 00 $ 103,660 00 ----------- - ------ - ---
2 Investments (fair value) 

$226,111 00 $ 226,111 00 -,------,---,--,-------------------
3 Office fum1shrngs {Cost of desks, etc) 

$ 0 00 $ 0 00 -----
4 Equipment (Cost of fax machine, etc) 

5 Other {bnef description) 

_6_T_o_ta_l_A_s_s_e_ts""""'(,_a_dd_!_1n_es_ 1 _-5_.)'--------- $ 329,771 00 

LIABILITIES AND FUND BALANCE (at year-end) 
7 LIab1lItIes (brief descrrptI011) 

Payroll L1ab1ht1es 
8 

Credit Card Payable 
9 

Client Trust Deposits 
10 

11 Total L1ab11lt1es (add Imes 7 - 10) 

$7,169 00 

$ 1,546 00 

$ 61,437 00 

12 Fund balance (amount from Line 16 on Statement A) 
$70,1 52 00 

--=---=--------------- $270,167 00 
13 Other 

-$ 10,548 00 
14 Total L1ab1ht1es and Fund Balance (add Imes 11 - 13) $329,771 00 

Sworn Financial Statement 

$ 0 00 

$ 0 00 

$ 0 00 $ 329,771 00 

----

----

----

$ 7 ,169 00 

$1,546 00 

$ 61,437 00 

$ 0 00 

$ 0 00 $70,152 00 

$ 0 00 $270,167 00 

---- -$ 10,548 00 
$ 0 00 $ 329,771 00 

Updated 08/07/2023 



Statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Genia Coleman-Lee 
Agency Head Name, Title: --------------------------

Purpose Dollar Amount 
1 Salary $59,885 00 

12 Benefits-insurance 

13 
I 

Benefits-retirement I 
. 4 Benefits-other (describe) I 

I I 
! 5 
I Benefits-other (describe) i 

' 6 Benefits-other (describe) i 
i ..., 

Car allowance i 
I I 

; I 

! 8 Vehicle provided by government {1f reported on your W-2) ' 
i i 
i g Per diem 

10 Re1mbu,-sements 

: 11 Travel 

12 Reg1strat1on fees 

13 Conference travel 

114 Housing 

15 Unvouchered expenses (example travel advances, etc) 

I 16 Special meals 
I 

117 Other i 
i 
I 

i 18 TOTAL enter total of line 1-17 I .. 
$ s9,aao oo I 

D Please check here 1f the Agency Head does not receive any comperisat1on, benefits, and 
other payments (Act 462 of the 2015 Legislative Session allows nongovernmental ent1t1es or not-for­
prof1t (qua~1-publtc) ent1t1es to report on the Act 706 schedule only those payments to the agency head 
that are denved from the public funds ) 

Sworn F1nanc1al Statement Updated 08/07/2023 



Statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Mark Judson 
Agency Head Name, Title _________________________ _ 

Purpose 
. 1 Salary 
I 

2 Benefits-insurance 
' 
, 3 Benef1ts-ret1rement 

4 Benefits-other (describe) 

. 5 Benefits-other (describe) 

6 Benefits-other (describe) 

17 Car allowance 
I 
I 8 Veh•i::~e provided by government (1f reported on your W-2) 

' 9 Per diem I 
. 1 O Reimbursements 

, 11 Travel 

12 Reg1strat1on fees 

i 13 Conference travel 

14 Housing 

15 Ur,vouchP-red expenses (example travel advances, etc) 

16 Special meals 

17 Other 

18 TOTAL ( enter total of line 1-17) 

I Dollar Amount : 

$16,625 oo i 

I 

I 
' 
' 
! 
I 

i 
I 

I 

! 
I 
I 

$16,62500 / 

D Please check here 1f the Agency Head does not receive any compensat1on, benefits, and 
other payments (Act 462 of the 2015 Leg1slat1ve Session allows nongovernmental entities or not-for­
prof1t (quasi-public) ent1t1es to report on the Act 706 schedule only those payments to the agency head 
that are derived from the public funds ) 

Sworn Financial Statemen, 
Updated 08/G?/2023 



Southwest Lou1s1ana Law Center, Inc. 

Statement A 

Statement of Receipts and Disbursements 

For the Year Ended 12/ 31 / 2024 

Receipts (Line 5) 

Contnbut1rms 

Investment Income 

Renta l Income 

Fund raising Income - Net 

S 3,683 00 

$13,970 00 

$ 4,200 00 

$28.412 00 

$50,265 00 
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